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Our Ref /Docket No: LAKE012 
§1 IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Applicants): Dickins, etal 
Application No.: 09/508713 
Filed: July 7, 2000 

Title: UTILIZATION OF FILTERING 
EFFECTS IN STEREO HEADPHONE 
DEVICES 



Patent 



Group Art Unit: 2644 
. Examiner: Ping Lee 



TRANSMITTAL: RESPONSE TO OFFICE ACTION 



Mail Stop Amendment 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 

Dear Commissioner. 

Transmitted herewith is a response to an office action for the above referenced applicatio: 
Included with the response are: 

drawing(s); 

This application has: 

a small entity status. If a claim for such status has not earlier been made, consider 

this as a claim for small entity status. 

No additional fee is required. 



I hereby certify that this correspondence is being facsimile transmitted to the U.S. Patent and Trademark 
Office at 703-872-9306 addressed to Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450 
on. 
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Certificate of Facsimile Transmission under 37 CFR 1J* 



Date: 



Signed: _JX 
Name: Amy D 
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Applicants) believe(s) that no Extension of Time is required. However, this 

conditional petition is being made to provide for the possibility that applicant has 
inadvertently overlooked the need for a petition for an extension of time. 

Applicants) hereby petition^) for an Extension of Time under 37 CFR 1.136(a) of: 



If an additional extension of time is required, please consider this as a petition therefor. 

X A credit card payment form for the required fee(s) is attached. 

__X — The Commissioner is hereby authorized to charge payment of the following fees 
associated with this communication or credit any overpayment to Deposit Account 
No. 50-0292 (A DUPLICATE OF THIS TRANSMITTAL IS ATTACHED): 

_X_ Any missing filing fees required under 37 CFR 1 . 16 for presentation of 
additional claims. 

X Any missing extension or petition fees required under 37 CFR 1 . 17. 
Respectfully Submitted, — . 



Address for correspondence: 
Dov Rosenfeld 

5507 College Avenue, Suite 2, 
Oakland, CA 94618 

TeL +1-510^547-3378; Fax: +1-510-291-2985 



X 



one months ($1 10) 
three months ($930) 



two months ($410) 

four months ($1450) 




Dov Rosenfeld, Reg. No. 38687 
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